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Articles of Incorporation 

Evidence of Authority to Transact Business 



Form 205 
(revised 6/01) 

This space reserved for office use. 

Return in Duplicate to: I 
P.O. Box 13697 
Austin, TX 7871 1-3697 
FAX: 512/463-5709 

Filing Fee: $200 

Secretw of State I 
Articles of Organization 

For A 
Texas Limited Liability 

Company Act 

First Name 
Matthew 

,- OT an accept& abbreviation of such 
terms. The name must not be the m e  as 

M.I. Last Name suffix 
N Simpson 

Fint Name 
Matthew 

I I I 
C. The business address ofthe registered agent and the registered office address is: 
Street Address I City 

M.I. Last Name S U E X  

N Simpson 

I A. The limited liability company is to be managed by managers. The names and addresses ofthe I initial managers are set forth helow: 

Street Address City State 
414 TaraLane Red Oak TX 

~ ~ ~~~ ~~~~~~~~. ~~. ..~. ..... ~.~~ ..~. ~. 

OR (Select a r  option A or option 8: do not select hoth) 
B. n The limited liabilitv comDanv will not have manaeers. Management of the cOmDanv is reserved 

Zip code 
75154 

I 1 ,  - Y L .  I to themembers. The namks and addresses of the initial members are set forth below: 

INDIVIDUAL: The mmager/member is an individual whose name is set forth below: 1 

MANAGERIMEMBER 2 
LEGAL. ENTITY: The managedmember is a legal entity named: 

INDIVIDUAL.: The manager/member is an individual whose name is set forth below. 



First Name M.1 Last Name suffix 

ADDRESS OF MANAGERMEMBER 2: 
Street Address 

Text Area 

City State Zip Code 

[The attached addendum are incorporated herein by reference.] 

First Name MI. Last Name 

The name and address of the organizer is set forth below. 
Name 

suffix 

Street Address City State Zip Code 

Street Address City State 

414 Tara Lane Red Oak TX 
Zip Code 

75 154 

OR 
b 



CDrpOrdtiOnS S d O n  
P.O.Box 13697 
Austin, Texas 78711-3697 

Gwyn Shea 
Secretary of State 

Office of the Secretary of State 

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles of 
Organization for SYMATEC COMMLTNICATIONS, LLC (filing number: 800212215), a Domestic 
Limited Liability Company (LLC), was filed in this office on June 10,2003. 

It is fiuther certified that the entity status in Texas is active. 

It is further certified that our records indicate MATTHEW N SIMPSON as the designated registered 
agent for the above named corporation and the designated registered ofice for said corporation is as 
follows: 

414 TARALANE 

RED OAK, TX - 75154 USA 

In testimony whereof, I have hereunto signed my name 
officially and caused to be impressed hereon the Seal of 
State at my office in Austin, Texas on August 01,2003. 

Gwyn Shea 
Secretary of state 

Come visit us on the internet at http:l/wwv..sosstate.br.ud 
PHONE(S12) 453-5555 FAX(512) 463-5709 "7-1-1 
Wpmcdby: 50s-WEB 



Illinois 
Limited Liability Company Act Form LLC-45.5 I 

Jarmew 1996 

Departmbnt of Business Services 
Limited Liability Company Dwision 
Room 359, Howletl Building 
Springfield, IL 62756 
http:/lwww.sos.state.il.us 

Payment must be made by certified 
check, cashier's check, Illinois 
attorney's C.P.A.3 check ormoney or- 
der, payable to "Secretary of State. " 

Applicatlon for Admission to Transact Budness 
Secreterv of State 

... "_"_.,*" ...,..-.. 
mrs .pacs~wussby~eaetaty~fstam 

oats 11. 26 g a c . 3  
Anlgnsd ~11e I D /  o F 
Flliw Fsl 

0 9 Y-  
$400 
L 

Approvad: /-& t 

FILED 

1 .Limited Liability Company name: Symatec Communications, LLC 
(Must comply with Section 7-10 of ILLCA or article 2 below applies.) 

2. 

3. 

4. 

5. 

6. 

7. 

a. 

9. 

The assumed name, other than the true company name, under which the LLC proposes to transact 
business in Illinois is: ___ -- 
(If applicable, a form LLC-1 20, Application to Adopt en Assumed Name, is required to be completed and attached to this 
application.) 

Federal Employer Identification Number (F.E.1 .N.): 20-0195745 - 

Jurisdiction of Organization:-Texas -- 

Date of 0rganization:June 10,2003--- 

Period of Duration: perpetual -I_ --- - 
The address, including county, of the office required to be maintained in the jurisdiction of its 
organization, or if not required, of the principal place of business (Post office box alone and do are 
unacceptable): 

(See #I4  on back) 

- I_ 

414 Tara Lane 
(Number) (Street) (Suite) 

-- Red Oak TX 75 154 Ellis - 
(City/State) (Z!P Code) (County) 

Registered agent: Faxxon Leaal Information Svstems - ~ - 
(Fiat Name) (-8 Name) (Last Name) 

Registered Office: 1 West Old -- State Capital - - ~ -  Plaza Suite #SO5 - - 
(Number) (Streef) (SuHe #) 

(P.O. Box or c/o Sorinrrfietd Sangammi. Illinois 62701 
are unacceptable) fcirvl (CoUnfY) (up'-) 

The date on which this foreign LLC first did business in Illinois: upon qualification 



LLC.45.5 
I O .  The purpose or purposes for which the company is organized and proposes to conduct in this 

State: Include the business code # (IRS Form 1065). 

Local dialtone telecommunications services. Business code number #5 17000 

11. The limited liability company is managed by: 
*manage+) 

vested in member(s) 

f2. The IIFnGs Secretav-oTSfafe is hereby a p ~ ~ w a g e r i t  oftbtimited-lmbility company for 
service of process under the circumstances set forth in a subsection (b) of Section 1-50 of the 
ILLCA. 

13. This application is accompanied by a certificate of good standing or existence, as well as 
a copy of the articles of organization, as amended, duly authenticated within the last thirty 
(30) days, by the officer of the state or country wherein the LLC is formed. 

14. If the period of duration is a date certain and is not stated in the Articles of Organization 
from the domestic state, a copy of that page from the Operating Agreement stating the date 
must also be submitted. 

15. The undersigned affirms, under penalties of perjury, having authority to sign hereto, that this 
application for admission to transact business is to the best of my knowledge and belief, true, 
correct and complete. 

-- 
(Signalum) 

(S@neiure musl cnmply with Section 5-45 of ILLCA) 

Matthew N.Simpson Manager 
(Type o r p M  name and 1iUe) 

- - 
711 appfmnl is a company wolher e n w ,  stele name of company 

end md!ceie vhelhsr i t  IS a member or manager of /he U C  ) 

'Please refer to Sections 178.20(d) and (e) of the Administrative Rules 
L L G l l l  


